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This study examined Russian citizens' trusted sources of health information. A ran-
dom sample of 906 people, from two villages in St. Petersburg, Russia, responded to a 
health needs assessment questionnaire. Results suggest that medical professionals and 
special books, such as informational pamphlets about treating a myriad of illnesses, are 
significant trusted sources of health information for people in Russia. Further, these data 
suggest differences between trusted sources of health information exist between villages 
rather than by gender or age group. This work has implications for health care practi-
tioners in Russia, who are advancing the discipline of family practice, as well as medical 
professionals in other parts of the world who are attending to the health needs of Russian 
immigrants. 
INTRODUCTION 
From the western perspective, identifying a trusted source of health promotion 
information is a fairly easy process. However, this is not the case in the Russian 
Federation where the social, political, and economic conditions typically preclude people 
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from obtaining health information. Embedded in such societal conditions are the notions 
of truthfulness and reliability; in other words, trust, may be a factor affecting people's 
ability and willingness to obtain health information. If people have trusted sources of 
health information in a supportive environment, they may be more apt to apply it health 
conditions that may prevent them from seeking medical attention. 
Numerous articles about health promotion information, most in the context of 
lagging health care reform as well as general disease and health determinants, have been 
both written in Russian and English, and published in the Russian Federation and other 
countries.1-16 Some of this work has alluded to using family practice, termed family 
medicine in the Russian Federation, to disseminate health infrxmation. A MEDLINE 
Search, 1998 to 2001, conducted using the keywords, 'family practice,' 'trust,' 'health 
information' and 'Russia' did not result in any articles related to Russians' trusted sources 
of health information written in either Russian or English . Articles written in both lan-
guages are necessary so that interested health protessional of both cultures may access 
this information. To achieve this end, we present information about the health care and 
family practice systems in the Russian Federation, review previous studies about the 
Russian public's trusted sources of health information as well as its delivery, and review 
the data on the health care of Russian immigrants in the United States. further, we ana-
lyze Russians' sources of trusted health information . 
We compared trusted sources of health information among six Russian cohort 
populations, 18 to 29 years; 30 to 39 years; 40 to 49 years; 50 to 59 years; 60 to 69; and 
70 and above, from two different villages, Pontonni and Marienburg, St. Petersburg, 
Russia. We work from the premise that differences between trusted sources of health 
information may exist between the two villages because medical workers have been work-
ing with patients in Marienburg since 1995, and Pontonni residents relied on special 
books about treating illnesses until medical professionals began working there in 1998. 
Further, study aims were to describe the significance and interaction of the trusted source 
of health information between villages, among females and males, and across age groups . 
METHODS 
Sample 
In 1998, a random sample of 800 persons ( 400 males and 400 females) from the 
adult target population who attended the Pontonni health care clinic were invited by let-
ter to participate in the health needs assessment screening in Pontonni ( Kol pin sky dis -
trict), St. Petersburg, Russia. In 1999, a random sample of400 persons (200 males and 
200 females) from the adult target population who attended the Marienburg health care 
clinic were also invited by letter to participate in the health needs assessment screening 
in Marienburg (Gatchina district), St. Petersburg, Russia. For persons who had tele-
phones, invitations to participate in the screening were duplicated through telephone 
calls. 
Instrument 
The health needs assessment screening involved completing a multiple-choice 84-
item paper-based questionnaire. The survey was designed to ascertain Russian citizens' 
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trusted sources of health information. The questionnaire was formulated from question-
naires developed by the Centers for Disease Control, Institute of Preventive Medicine of 
Russia, and the World Health Organization's Countrywide Integrated 
Noncommunicable Disease Intervention (CINDI ) program. The contents of the ques-
tionnaire, to which both Pontonni and Marienburg populations responded, focused on 
sources of health promotion information they trusted the most when taking care of their 
health . The eight sources of health promotion information included : mass media (radio, 
television, newspaper, and magazines), friends, neighbors, medical workers (physicians 
and nurses), colleagues, relatives, special books/leaflets, and healers/astrologers. 
Participants marked all sources of information that they trusted . Participants were not 
limited in the number of sources of information that they could mark on the question-
naire. Rank ordering of trusted sources of information did not occur. 
Procedures 
HeJlth care professionals from RussiJ received four and a half days oftrJining from 
he;:ilth services researchers prior to administering the health needs assessment instrument. 
HeJ!th care staff scheduled appointments for the health needs assessment with the par-
ticipants at the clinics. The health needs assessment interviews, which were conducted by 
Russian health care staff members at the Pontonni and Maricnburg health care clinics, 
occurred between the hours of 8am Jnd l 0am. Specifically, residents and interns from 
the Medical Academy for Postgraduate Studies and nurses from the clinics verbally posed 
questions to participants and then, hand-recorded participants' responses on the paper-
based instrument. 
Data analysis 
Descriptive statistics and significance were conducted for the two villages. We also 
examined the interaction of gender, age, and village by calculating the significance to 
determine if these variables had an influence on Russian citizens' trusted sources of health 
information . Analysis controlled for age, gender, education, and village using six age cat-
egories, 18 to 29; 30 to 39; 40 to 49; 50 to 59; 60 to 69 and 70 and above. The five 
education categories, based on highest level included: elementary, high school, voca-
tional and technical school, some college, and college graduate. 
The SAS statistical analysis program was used for all analyses. 17 A frequency table 
with demographics variable for each group was constructed. Due to the exploratory 
nature of this health needs assessment survey, a p-value £ 0.01 denotes significance. 
Our Russian colleagues calculated test-retest statistical analyses. One week after the 
initial screening, the questionnaire was administered again to a total of 17 participants 
from Pontonni and Marienburg, achieving a test-retest reliability of93 .4% or 6.6% vari-
ance between the first and second administration of the questionnaire. 
RESULTS 
DemOlfraphics 
A total of906 persons (605 from Pontonni and 301 from Maricnburg) (a response 
rate of 76%) participated in the health needs assessment screening. According to our 
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Russian colleagues, individuals, mostly young men, cited lack of time and/or the distance 
of the assessment site from an individual's residence as reasons for not participating in the 
assessment. Table 1 illustrates the demographic variables for the participants from 
Marienburg and Pontonni. 
Table 1. Demographic variables for participants from Marienburg and Pontonni 
Total samele t%} Marienburg t%} Pontonni t%} 
Sex 
male 386 (42.6) 134(55.5) 252 (41.7) 
female 520 (57.4) 167 ( 44.5) 353 (58.3) 
total 906 (100) 301 (33.2) 605 (66.8) 
Age 
18 to 29 123 (13.9) 50(16.6) 73 (12.5) 
30 to 39 119 (13.5) 41 (13.6) 78 (13.4) 
40 to 49 222 (25.1) 78 (25.9) 144 (24.7) 
50 to 59 131 (14.8) 53 (17.6) 78 (13.4) 
60 to 69 172 (19.5) 49 (16.3) 123 (21.1) 
70 and above 116 (13.1) 30(10.0) 86 (14.8) 
total 883 (100) 301 (100) 582(100) 
Education 
elementary 132 (15.4) 35(12.0) 97(17.1) 
high school 287 (33.4) 91 (31.3) 196 (34.6) 
voe. tech 254 (29.6) 96 (33.0) 158 (27.9) 
some college 41 (4.5) 14 (4.8) 27 (4.8) 
college 144 (16.8) 55 (18.9) 89 (15.7) 
total 858 (99.7) 291 (100) 567(100.1) 
Gender 
In the subject group, the majority of the overall participants were females (57.4%). 
However, more ofMarienburg's participants were male (55.5%), and while more of the 
participants from Pontonni were female (58.3%). Conversely, 44.5% ofMarienburg's par-
ticipants were female and 41. 7% of Pontonni participants were male. 
Age 
Overall, the 40 to 49 year old group had the greatest percentage of participants 
(25.1%). Both the Marienburg and Pontonni samples for this age group had the highest 
percentage of participants across all groups, 25.9% and 24.7%, respectively. The age 
group 70 years and above, which is the smallest, in terms of overall population, had the 
lowest percentage of participants ( 13.1 % ). Consistently, Marienburg's lowest percentage 
of participants ( 10.0%) belonged to the 70 years and above age group. However, in 
Pontonni, the lowest percentage of participants ( 12.5%) was members of the 18 to 29 
year-old age group. 
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Education 
Overall, more than one-third of the all of the participants had a high school edu-
cation (33.4%). The majority of participants from Marienburg had a vocational and tech -
nical education (33.0%). The greatest number of participants from Pontonni had 
acquired a high school education (34.6%). 
Trusted sources of health information among females, males, and age groups from 
Marienburg and Pontonni 
The data Tables 2 and 3 illustrate the trusted sources of health information among 
male and females as well as age groups from Marienburg and Pontonni. In Marienburg, 
the categories most identified by participants as trusted sources of health information 
were medical workers (81.1%) and special books (25 .2%) as the primary types of trusted 
sources of health information . Conversely, participants from Pontonni indicated special 
books (62.1%) were the major trusted sources of health information, and medical work-
ers (27.8%) were the second highest trusted source of health information. Participants 
from both villages rarely used the media ( 12.0% ), relatives (9 .4% ), colleagues ( 8. 7% ), 
friends (5.4%), neighbors (5.1%), or healers (3.2%) as trusted sources of information. 
The data in Tables 2 and 3 depicts the significance of trusted sources of health 
information among females and males as well as across age groups from both villages. 
Significant trusted sources of health information for participants from both villages 
include the mass media, friends, medical workers, colleagues, relatives, and special books. 
Significant sources of trusted health information across all age groups included medical 
workers and special books with healers identified as the least significant trusted source of 
information. 
DISCUSSION 
Numerous social, political, and economic events in the Russian Federation have 
influenced the delivery of family practice services and health information to its popula-
tion. Such events have lead to increased immigration of people from Russia to the United 
States. Health care professionals must acknowledge these two occurrences so as to bet-
ter understand Russian citizens' trusted sources of health information . Ultimately, we 
hope such information will aid the health care professional in providing adequate and 
appropriate treatment to Russian citizens wherever they may be living. 
Health care and family practice system in the Russian Federation 
Since it became an independent republic in 1991, the Russian Federation contin-
ues to face severe challenges in its political, social, and economic restructuring. 
Widespread, disorganized reform in the organization and delivery of health care has 
greatly affected health care professionals and patients in the Russian Fcderation .5-8 In 
tandem, generally accepted health statistics reflect decreasing health status of people in 
the Russian Federation .9-12 Addressing these health concerns will require broad-based, 
nationwide support in population- and community-based health promotion programs. I 3 
Health professionals in Russia and the United States acknowledge that a key to enhanc-
ing the health of individuals living in the Russian Federation is community health pro-
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Table 2. Trusted sources of health information among males and females from 
Marienburg and Pontonnil 
Sources of health Marien burg Pontonni Overall 
information 11 (%) n (%) 11 (%) 
MEDIA Females Yes 38 (22.8) 15 (4.2) 53 (10.2)** 
Males Yes 29 (21.8) 27 (10.7) 56 (14.5)** 
Overall n(%) 67 (22.3) 42 (6.9) 109 (12.0) 
FRIENDS Females Yes 18 (10.8) 2 (0.6) 20 (3.8)** 
Males Yes 17(12.8) 12(4.8) 29 (7.5)** 
Overall 11(%) 35(11.6) 14(2.3) 49 (5.4) 
NEIGHBORS females Yes 6(3.6) 27(7.6) 33 (6.3) 
Males Yes 2 (1.5) 11 (4.4) 13 (3.4) 
Overall n (%) 8 (2.7) 38 (6.3) 46 ( 5.1) 
MEDICAL Females Yes 139 (83.2) 98 (27.8) 237 (45.6)** 
WORKERS Males Yes 105 (78.9) 70 (27.9) 175 (45.6)** 
Overall 11(%) 244 (81.1) 168 (27.9) 412 (45.5) 
COLLEAGUES Females Yes 7 (4.2) 42 (11.9 ) 49 (9.4)** 
Males Yes 4 (3.0) 26 (10.3) 30 (7.8)** 
Overall 11(%) 11 (3.7) 68(11.2) 79 (8.7) 
RELATIVES Females Yes 33 ( 19.8) 18 (5.1) 51 (9.8)** 
Males Yes 29 (21.8) 5 (2.0) 34 (8.8)** 
Overall 11 (%) 62 (20.6) 23 (3.8) 85 (9.4) 
SPECIAL females Yes 56 (33.5) 215 (60.9) 271 (52.1 )** 
BOOKS Males Yes 2(15.0) 161 (63.9 ) 181 (47.0)** 
Overall 11(%) 76 (25.2) 376(62.1) 452 (49.8) 
HEALERS Females Yes 6 (3 .6) 11 (3.1) 17 (3.3) 
Males Yes 4 (3.0) 8 (3.2) 12 (3.1) 
Overall 11% 10 (3.3) 19(3.l) 29 (3.2) 
Levels of significance 
* p s 0.05 
** ps0.01 
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Table 3. Trusted sources of health information among age grougs from Marienburg 
and Pontonni 1 
Sources of health Marien burg Ponto1111i Overall 
information 11 (%) 11 (%) 11 (%) 
MEDIA 18 to 29 Yes 12 (24.0) 5 (6.7) 17 (13.8)** 
30 to 39 Yes 5 (12.1) 5 (6.4) 10 (8.4 ) 
40 to 49 Yes 13 ( 16.7) 13 (9.0) 26 (11.7) 
50 to 59 Yes 17 (3.2) 5 (6.4) 22 (16.8)** 
60 to 69 Yes 13 (26.5) 11 (8.9) 24 (14.0)** 
70+ Yes 7 (23.3) 3 ( 3 .5) 10 (8.6)** 
Overall 11(%) 67 (22.3) 42 (7.2) 109 ( 12.3) 
FRJENDS 18 to 29 Yes 5 (10.0) 1 (1.4) 6 (4.9)* 
30 to 39 Yes 3 (7.3) 0 (0) 3 (2.5 )* 
40 to 49 Yes 11(14.1) 3 (2.1) 14 (6.3)** 
50 to 59 Yes 7 ( 13.2) 3 (3.8) 10 (7.6) 
60 to 69 Yes 8 ( 16.3) 5 (4.1) 13 (7.6)** 
70+ Yes 1 (3.3) 2 (2.3) 3 (2.6) 
Overall 11(%) 35(11.6) 14(2.4) 49 (5.5) 
NEIGHBORS 18 to 29 Yes 0 0 0 
30 to 39 Yes 2(4.9) 4 (5.1) 6 (5.0) 
40 to 49 Yes 2 (2.6) 7 (4.9) 9 (4.1) 
50 to 59 Yes 1 ( 1.9) 5 (6.4) 6 (4.6) 
60 to 69 Yes 2 (4.1) 9 (7.3) 11 (6.4) 
70+ Yes 1 ( 3 .3) 13 (15.1) 14 (12.1) 
Overall 11(%) 8 (2.7) 38(6.5) 46 (5.2) 
MEDICAL 18 to 29 Yes 44 (88.0) 17 (23.3) 61 (50.0)** 
WORKERS 30 to 39 Yes 33 (80.5) 21 (27.0) 54 (45.4)** 
40 to 49 Yes 63 (80.8) 51 (35.4) 114 (51.4)** 
50 to 59 Yes 42 (79.2) 18 (23.1) 60 (45.8)** 
60 to 69 Yes 37 (75.5) 32 (26.0) 69 (40.1)** 
70+ Yes 19 (63.3) 22 (25.6) 41 (35.3)** 
Overall 11(%) 238 (79.1) 161 (27.7) 399 (45.2) 
COLLEAGUES 18 to 29 Yes 0 8 ( 11.0) 8 (6.5)* 
30 to 39 Yes 0 6 (7.7) 6 (5.0) 
40 to 49 Yes 2 (2.6) 16 (11.1) 18(8.1)* 
50 to 59 Yes 3 (5.7) 11 (14.1) 14 (10.7) 
60 to 69 Yes 4 (8.2) 16 (13.0) 20 ( 11.6) 
70+ Yes 2 (3.3) 10 (11.6) 12 ( 14.0) 
Overall n(%) 11 (3.7) 67 ( 11.5) 78 (8.8) 
Continued 
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Table 3 ( Continued}. Trusted sources of health information among age grouQS from 
Marienburg and Pontonnil 
Sources of health Marien burg Pontonni Overall 
information n (%) n (%) n (%) 
RELATIVES 18 to 29 Yes 11 (22.0) 1 (1 .4) 12 (9.8)** 
30 to 39 Yes 3 (7.3) 1 (1.3) 4 (3.4) 
40 to 49 Yes 15 ( 19.2) 3 (2.1) 18 (8.1)** 
50 to 59 Yes 10 (18.9) 2 (2.6) 12 (9.2)** 
60 to 69 Yes 16 (32.7) 8 (6.5) 24 (14.0)** 
70+ Yes 5 (16.7) 8 (9.3) 13 (11.2) 
Overall n(%) 60 (20.0) 23 ( 4.0) 83 (9.4) 
SPECIAL 18 to 29 Yes 17 (34.0) 59 (80.8) 76 (61.8)** 
BOOKS 30 to 39 Yes 15 (36.6) 57 (73.1) 72 (60.5)** 
40 to 49 Yes 22 (28.2) 91 (63.2) 113 (50.9)** 
50 to 59 Yes 8 (15.1) 39 (50.0) 47 (35.9)** 
60 to 69 Yes 10 (20.4) 68 (55.3) 78 (45.3)** 
70+ Yes 2 (6.7) 53(61.6) 55 (47.4)** 
Overall n(%) 74 (24.6) 367 (63.1) 441 (50.0) 
HEALERS 18 to 29 Yes 1 (2.0) 5 (6.8) 6 (4.9) 
30 to 39 Yes 2 (4.9) 1 (1.3) 3 (2.5) 
40 to 49 Yes 4 (5.1) 4 (2.8) 8 (3.6) 
50 to 59 Yes 2 (3.8) 3 (3.8) 5 (3.8) 
60 to 69 Yes 0 4 (3.3) 4 (2.3) 
70+ Yes 1 (3.3) 2 (2.3) 3 (2.6) 
Overall 11(%) 10 (3.30) 19 (3.3) 29 (3.3) 
Levels of significance 
* p .s. 0.05 
**p.s_0.01 
motion interventions that include family medicine physicians and patients working 
together to address the patients' health concerns. 
During the Soviet period, the health care delivery was a centrally planned and man-
aged system of care and now, it is working towards decentralization. To that end, the 
Russian government acknowledged family medicine as a medical specialty in 1992 and 
deemed that its primary health care system use family practice standards.14 However, 
access to and implementation of family practice standards varies with some clinical set-
tings. Where family medicine is in place, it appears to resemble the Western practices of 
the 1960s and 1970s before the appearance of evidence-based medicine.15 In addition, 
due to economic conditions, the majority of health care providers currently practice in 
governmental hospitals and polyclinics ( group practices of specialists) in structures 
remaining from the Soviet period; thus, impacting the level of practice that reflects fam-
ily medicine.16 We observed these working conditions in this particular study. 
Educational institutions in St. Petersburg have established or arc working towards 
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establishing family practice clinics and curriculum, more similar to the approach used in 
the United States. T he two communities presented in this study are examples of efforts 
dedicated to the development of family practice programs. Specifically, Marienburg 
implemented family medicine practice in 1995, and Pontonni has had access to family 
medicine principles since 1998. 
Delivering trusted sources of health information in the United States and Russian 
Federation 
Trust exists between the patient and provider because the discipline's relationship-
based premise is committed to continuity and coordination of care and in combination, 
and it acknowledges that family relationships influence the cause of illness as well as the 
diagnosis and treatment processes.18 Credibility and trust form and reform over time. 
The half.century old family medicine practices in the United States have changed from a 
group of physicians applying the knowledge of other disciplines into a recognized spe-
cialty with its own body of learning that spans the life cycle. 18 
When considering patients' needs, Russian physicians acknowledge the importance 
of recognizing their patients' socioeconomic situations when prescribing a particular 
treatment. In a mid- l 990s study, St. Petersburg physicians ( n=80) said knowing about 
their patients' personal and economic welfare was important so they could make corre-
spondingly appropriate treatment recommendations. 19 Physicians conceded that the 
current economic conditions force them to make compromises in the quantity and qual-
ity of care given to economically disadvantaged patients. Consequently, physicians' rec-
ommendations may be based on their perception of their patients' ability and willingness 
to expend money on their health. This line of thought, plus physician's caseload may 
cause the physician not to take time to consult with the patient about a course of treat-
ment. 
Other western-based studies discuss trust between patients and physicians. 
Schauffler and colleagues noted that patients who reported that their physicians discussed 
health education topics with them were more likely to be very satisfied with their physi-
cians. 20 Further, Bergh indicated that the diagnostic possibilities considered by both 
patients and physicians during a visit for concern about a cough contributed to a mutu-
al understanding of the patient's illness and treatment. 21 Nair and others concluded that 
the physician or nurse is the most important source of information for patients who are 
learning about side effects of cytotoxic chemotherapy treatment in a study of people liv-
ing in New York. 22 These studies demonstrate the importance of the health care pro-
fessional working with the patient to provide trustworthy and reliable information . 
Significance of this project-Health care of Russian immigrants in the United States 
Population reports estimate over 400,000 Russian citizens immigrated to the 
United States in 1988. Due to changes in legislation since 1990, immigration from the 
Russian Federation to United States increased dramatically. The Immigration Reform Act 
of 1990 raised Russian immigrant ceiling to 50,000 persons per year; however, this act 
expired at the end of 1997. The current trend reflects increasing Russian immigrants to 
the U nitcd States and other parts of the world. 
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Understanding the health care practices of various cultural groups is essential for 
the provision of adequate and appropriate health care to particular groups of people. It 
can be especially crucial in addressing the health care issues of immigrant populations. 
Several studies focusing on the health care and lifestyle habits of Russian immigrants liv-
ing in the United States suggest that heavy cigarette use, high alcohol and fat consump-
tion, low physical activity, and lack of preventive health measures may be contributing to 
depression, loneliness, cardiovascular disease, dental disease, and obesity among this pop-
ulation. 23-29 Further, these studies note acculturation, adaptation, ability to speak 
English, age, level of education, income, gender, cultural practices, expectations of 
United States medical treatments, understanding the role of primary care in the United 
States, and years residing in the United States contribute to the health and well-being of 
Russian immigrants . These important demographic variables, in combination with immi-
grant health status, contribute to the health care provider's understanding of the Russian 
immigrant's life. While these studies delineate the health care problems of Russian immi-
grants, health care practitioners may benefit, in terms of content and delivery of treat-
ment, in knowing Russian citizens' trusted sources of health information These examples 
from the Russian and United States health care literature, when applied in community-
based interventions, may improve physician and patient relations as well as the patients' 
utilization of health information . 
Definition ofa trusted source of health information 
According to our Russian colleagues, the Russian public defines a trusted source 
of health information as something equated with a physician's opinion. Following an eco-
nomic, political, and social reorganization, people feel a certain amount of insecurity, 
instability, and mistrust from the decision-makers and therefore, may be unabk or unfa-
miliar with how to practice certain behaviors in private because their public lives were 
controlled fr>r so long. Further, implementing any new idea, and in this case, family med-
icine, requires time to establish its credibility and trust as a reputable source of health 
information so that it will evolve over time as a recognized discipline. As seen by the fam-
ily medicine practice in the United States, credibility and trust form and reform over 
time. 
Differences between villalJes jiw trusted sources of health information 
Our data suggest differences between trusted sources of health information exist 
predominately between villages rather than by gender or age group. Differences between 
trusted sources of health information may exist between villages because medical work-
ers have been working with clients in Marienburg since 1995, and Pontonni residents 
had to rely on special books about healing and treating illness until medical workers 
began working there in 1998. 
In the data, we observed a 'mirroring effect' in participation between men and 
women from the two villages. Specifically, the percentage of males from Marien burg who 
participated was almost the same as the percentage of females from Pontonni. 
Conversely, the percentage of females from Marien burg who participated was almost the 
same as the percentage of males from Pontonni. This mirroring effect may be due to the 
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patriarchal society of Marienburg dictating that families seek health care servtees. 
However, according to our Russian colleagues, higher participation in the family practice 
health care system occurred among the women from Pontonni. Multiple historical per-
spectives that include level of village industry during World Wars I and II, the effect of 
the wars on the population size as well as the decline of Communism and development 
of the Commonwealth oflndependent States in 1991 may be other possible explanations 
for female and male participation differences in the health care system from each village. 
In other words, receiving health care from the village health clinic suggests participants 
choose medical workers, who provide the health care, as a trusted source of health infor-
mation. 
Further, the living situation may influence whether or not a person sought health 
care information. For example, if a female head of the household chooses a source to 
obtain health information, then others from that household may be likely to trust that 
source of health information as well. We observed three generations living in the same 
home, elderly living with adult children, and male as well as female head of households. 
The head of the household dictated which trusted source of health information would be 
used to treat illnesses occurring within the family. Additional exploration about the effect 
of gender on determining a trusted source of health information would be worthwhile 
to note how many males and females in this study were from these two villages were from 
either male- or female-head households. 
The high numbers of participants from the 40 to 49 year old group participating 
in the health needs assessment screening is consistent with the overall population demo-
graphics that indicate the 40 to 49 year old age range has the most numbers of cohorts. 
Conversely, low percentages of participants, age 70 and above, may be attributed gener-
ally to the low number of people in this age category because of the corresponding life 
expectancy rate for both men and women below or near age 70. 
The low participation among the youngest age group, 18 to 29 years, mainly from 
Pontonni, may be due, according to our Russian colleagues, to the number of people 
working in St. Petersburg and not having the time to go to the health clinic for services. 
One might think that the youngest group may not be susceptible to developing an illness 
due to age; however, this may not be a valid argument based on anecdotal evidence from 
our Russian colleagues about the Russian military's inability to enlist young, healthy 
recruits. Further, young people from both villages had the highest percentage of respons-
es for the major sources of trusted health information. Due to traveling to or working in 
St. Petersburg, young people may have had greater exposure to new sources of informa-
tion such as family medicine. Also, young people may have been introduced to family 
medicine concepts at an early age . To illustrate, Marienburg young adults grew up with 
the concept of family practice, some who may have been impressionable adolescents. 
Having been exposed to it for a longer time rather than historical Communist health 
practices, young adults may be more familiar with family medicine practices . Young adults 
from Pontonni, with only a recent exposure to family medicine practices, may have relied 
more on traditional ways of obtaining trusted sources of health information via special 
books. Various demographic factors seemed influenced people's ability to participate in 
the health needs assessment. 
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CONCLUSIONS AND RECOMMENDATIONS 
Russian citizens view medical workers and special books as trusted sources of 
health information. Based on these results, a relationship seems to exist between the 
amount of time family practice concepts have been in the village and citizens' indication 
of medical workers as a trusted source of health information. However, this idea requires 
further investigation about the strength relationship. 
Working with medical workers would be a logical first step to developing and pro-
viding health information. The position of medical workers in the Russian Federation 
affords them an opportunity to provide health information to the population. 
Recommendations for practice include expanding the family practice concepts of health 
education to promoting behavioral change. Now that medical workers and special books 
have been identified as trusted sources of information, taking this work one step further 
could include developing interventions and strategies, such as a health curriculum for 
medical workers, to deliver information to patients in family medicine clinics. Special 
books, if they can be produced at a low cost, in the form of pamphlets or one-page fliers, 
may also be another viable method for which to disseminate health information. In sum, 
health promotion information provided at the village level without regard to particular 
gender or age group would have the greatest effect. 
Due to increased Russian immigration, this study also contains implications for the 
west. Health professionals in the United States must acknowledge immigrants' health 
conditions and practices. This notion, in combination with high health care utilization 
factors, such as life circumstances associated with immigration, cultural norms and 
beliets, and local immigrant community characteristics outlined by Arurian and col-
leagues (2001), will influence the trusted sources of information health Russian immi-
grants use in the United States.23 
Recommendations for future research include comparing the Russian public's 
trusted sources of health information to those of their immigrant counterparts in the 
United States; noting how level of education in the Russian Federation may influence a 
person's selection of health information; exploring current accessibility, affordability, and 
availability of family practice services in these two villages; and evaluating the content and 
delivery of information disseminated by each trusted source. 
Once trust has been established with patients, physicians may present them with 
health information. Determining strategies to deliver health information to patients, in 
terms of teaching and delivering an intervention, is the next step for physicians. The role 
of the physician as a teaching patients how to care for themselves is a new concept in the 
Russian Federation. If one can develop an intervention, then ways need to be found to 
maximize the delivery of this information in a time and a place where financial resources 
are scarce in the Russian Federation. We observed this application in the Pontonni poly-
clinic where physicians and medical students use classes to teach patients about diabetes 
and hypertension . In one setting, health professionals in this clinic discussed with patients 
the benefits of physical activity. For example, we listened to patients enthusiastically 
describe to physicians at the clinic, their progress, in terms of distance and duration, their 
improved ability to climb stairs and walk. In another setting, several new forms of health 
intervention programs have occurred: an oncologist visiting schools and talking on the 
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radio about cancer prevention, physicians providing health education during the appoint-
ment, patients acting as teachers of health education, using the recreation facilities to dis -
cuss health topics, and placing articles in the newspaper about heart health. Russian col-
leagues shared that their patients lack health information, in printed and verbal forms, 
and are especially grateful to receive printed health information so they may care for 
themselves. 
Understanding these ideas is vital to our colleagues practicing medicine in Russian 
and to health care professionals delivering information to Russian immigrants. We hope 
health care professionals from the Russian Federation and United States will use this 
knowledge to develop community health promotion interventions for citizens in Russia 
as well as those individuals who have recently emigrated from Russia to other areas of the 
world. 
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